Indiana State Police Methamphetamine Laboratory Occurrence Report

Thig form complize with the statutory requirement set fiwth in TC 5-2-15-3

Date: 9342010 _ Address: CR 79 8/0.CR 34
Casc#: 22F-462G7 BUTLER

County: DEKALB DEKALB COUNTY

Ty pe of Lahoratory Seizure (check onc) Scizure Location {(check all that apply)

04 Operational T.ah [] Besidence [ ] Mol Mole]

[ ] Chemical/Glassware/Fquipment (only) [ ] Ontbuilding [ Open — No Structure
[ ] bumpsite {only) [ ] vchicle [ ] Other:

Ttems Found: Loealion (bedroom, kitchen, open air, etc)
{check all that appl¥)
[] Lithivm: Ammonia Reaction{s}:

[ ] Red Phosphorous/ledine Reaction(s):

[ ] Flammable Solvents:

[ ] Water Reactive Metal (Lithiwm): _

[] Anhvdrous Ammonia:

[] Hydrochlmic Avid (fas Generator(s):

[ Corrosive Acid: BACKPACK,

(<] Corrosive Base: BACKPACK

B4 Other (item and location): AMMONTIIM NTTRATE, OUTSIDE

Chikl uncer age 18 discovercd (check one) Investigative Information

[]Yes {number present) [ Ephedrine/Pscudocphedrine Tracking Tog
] No [ ] Retail/Merchant 'Tip

Ff ven, lax report 1o Child Protective Services IE Olher:DEKATER 8D

This report is to he faxed to 1he (ollowing agencies that serve the loeation:
Fire Department: BUTLER Vi) Fax: 260-B08-2948
Health Department; DEKALD COUNTY Fax: 260-925-2051
Child Proteciion Service:

Fuax:

I'or further information regarding this methamphetamine faboratory, contact
Investigating Officer; DOL G JACKSON  Thone 765-369%-2561

#*  This form is to e faxed to the Fire Departnenl, Health Departiment and/or Child Frotective Services Departmenlt
listed within 24 hovyrs of scene processing.
#d This form [s to be ncluded with the case (e, and 4 copy scnl 1o the Clandeatine Laboratory Team Feader for vetenlion.




